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I am delighted to announce (as already noted online and on Twitter) that Professor Jin Bo Tang, in Nantong, China, will take over from me as Editor-in-Chief in January 2017. This is a particularly noteworthy appointment, being the first non-European Editor-in-Chief of this Journal. This emphasizes the international reach of this Journal. Science should not be parochial; it is there to benefit all.
Measurement is important in science, although always carries the risk that we only value what we measure. Recently we have measured patientreported outcome measures (PROMs); this may have helped us value the opinions of our patients better or because we have started to value them more. Whatever, we have become more aware that the 'best' outcome is not necessarily the one that we as surgeons want.
We recognize that review of clinical notes to determine ranges of motion are unreliable as clinicians, especially less experienced ones, are often imprecise in how they measure and record. There can be wide variations in the recorded measurement of a patient's joint ranges of motion, almost on a weekly basis, yet we have simple and reliable measurement tools, such as a goniometer, that we could use.
Not measuring accurately biases how we practice: radiographic measurement of bone union of scaphoid fractures has been shown not to be reliable, so accepting measurements only from radiographs may overestimate the efficacy of a particular treatment. Not measuring the correct parameters also biases practice: measuring and treating mild to moderate angular deformities of little finger metacarpal neck fractures may improve radiographs, but not hand function.
In some areas of practice we seem to be content with very subjective measurements, e.g. assessment of muscle strength. While the Medical Research Council (MRC) grading system can be applied reasonably accurately at lower grades (0-3), it is much less reliable at higher grades, which for the most part, are the only useful grades for our patients. I regularly review articles claiming MRC grade 5 recovery of strength following nerve repair in adults, yet we know that for almost all nerve repairs, the errors in cross-over at the site of repair make that virtually impossible. We do not accept subjective measurement of grip or pinch strength, as we have grip and pinch meters and know from experience the unreliability of clinical assessment. But because we have not developed user-friendly methods to measure more proximal muscle strength, we accept unreliable clinical measurements and sometimes even apply statistics to them.
The process of measuring also helps us become more skilled clinically. I am sure that experienced clinicians will recognize that their estimation of a joint range of motion has been improved by years of goniometer measurements. I have been measuring distal radio-ulnar joint (DRUJ) instability with a series of jigs as reported in this issue (Pickering et al., 2016) . By so doing I have become better at assessing the DRUJ because of feedback from the device and am aware how badly I assessed the DRUJ before I had feedback.
In the Journal we measure what we do. Some data are easy to measure, such as reviewer and editor response times. In recognition, we have commissioned and sent out lapel badges to reviewers and editors who have completed large numbers of reviews for the Journal (bronze ⩾50, silver ⩾100 and gold ⩾150); we hope they will wear their lapel badges at hand surgery meetings. This is in recognition and gratitude for the hard work and commitment of so many clinicians worldwide. Other data, such as the quality of reviews, are harder to assess. While we can easily measure and recognize numbers of reviews performed, as editors we value most the high quality reviews. I believe we need to be more rigorous in what and how we measure, and we need to spend more time and effort on developing measurement tools.
